
Introduction
Anemia is a signal that your body has a shortage of 
hemoglobin, the protein in red blood cells which delivers 
oxygen to tissues and organs. If allowed to persist, this 
condition can have serious consequences, a�ecting both 
quality and length of life. But when anemia is identi�ed, 
appropriate treatments can help correct and manage it.
Government statistics indicate that 3.4 million Americans 
are anemic, but the National Anemia Action Council, 
Inc. (NAAC), an organization of anemia experts, believes 
the number is far greater. Based on statistics and other 
scienti�c �ndings regarding the prevalence of anemia 
among patients with chronic diseases, NAAC has 
identi�ed anemia as an under-diagnosed public health 
concern that requires concerted attention and action. 

NAAC’s Mission
�e National Anemia Action Council is dedicated to 
raising the awareness of healthcare professionals and the 
public regarding the prevalence, symptoms, consequences, 
and treatment options of anemia. 

People At-Risk for Anemia
Older Adults & the Elderly
Fatigue, weakness and other anemia symptoms can be 
misconstrued as normal signs of old age, but neither anemia 
nor these symptoms are a natural part of aging and should 
receive meticulous medical attention.
� 10% of persons aged 65 and older have anemia1

� 50% of nursing home residents have anemia2

� Anemic elderly are twice as likely to be hospitalized for falls3

Cancer Patients
Cancer and its treatment can cause anemia by interfering with 
the body�s production and regulation of red blood cells. 
� 80% of chemotherapy patients have severe anemia4-6

� 550,000 people die from cancer each year7

Chronic Kidney Disease Patients
Anemia is a common and early complication of chronic 
kidney disease (CKD) and worsens as the disease progresses. 
An estimated 65 million American adults with hypertension8 
and 17 million with diabetes9 are at increased risk for CKD 
and subsequently anemia. 
� 26 million Americans have chronic kidney disease10

� 28% of mild CKD patients are anemic11

� 87% of severe CKD patients are anemic11

Critically Ill Patients
Many factors contribute to anemia in critically ill patients 
including trauma, surgical blood loss, in�ammation and 
nutritional de�ciencies.
� 50% of patients in the intensive care unit are anemic12

� 75% of long-stay critically ill patients are anemic13,14

Women of Child-bearing Age
Iron de�ciency anemia may be caused by heavy bleeding 
with normal menstruation. Anemia can also develop during 
pregnancy when some of the mother�s iron is used by the 
growing fetus.
� 12% of women aged 12-49 are iron de�cient15

� 20% of pregnant women in the U.S. have anemia16

People with Heart Disease
Hypertension can precipitate or worsen many established 
cardiovascular diseases, advancing the severity of anemia and 
congestive heart failure.
� 17-48% of patients with heart failure have anemia17-19

� 43% of hospitalized heart attack patients have anemia17

� 65 million Americans su�er from hypertension8

� 25.6 million people are diagnosed with heart disease20

� 650,000 people die from heart disease each year7

People with Diabetes
�e millions of Americans with diabetes are at increased risk 
for chronic kidney disease and subsequently anemia.
� 17 million Americans have diabetes9

� 33% of type 1 diabetics develop chronic kidney disease after 
�fteen years21

People with Rheumatoid Arthritis
People with rheumatoid arthritis may acquire iron de�ciency 
anemia or anemia of chronic disease. 
� 2.1 million Americans have rheumatoid arthritis22

� 30-60% of rheumatoid arthritis patients have anemia23-25
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People with Chronic Health Conditions
Anemia often goes undetected because it is masked by 
symptoms of the disease with which it is associated; including 
chronic kidney disease, cancer, diabetes, cardiovascular 
disease, HIV/AIDS, rheumatoid arthritis and in�ammatory 
bowel disease. Treatments for some diseases such as cancer, 
hepatitis C and HIV/AIDS may also cause a patient to 
become anemic.26

In�ammatory Bowel Disease Patients
More than 1 million people in the United States have 
in�ammatory bowel disease (IBD).
� 10-72% of Crohn�s disease patients have anemia26

� 8-74% of ulcerative colitis su�erers have anemia26

� 17-41% of all types of IBD patients have anemia26

NAAC’s Online Resources for Patients  (www.anemia.org)
Information Handouts � Educational handouts describing anemia caused by di�erent conditions including: aging, cancer, 
diabetes, vitamin de�ciency, chronic kidney disease and more; free print or download access
Frequently Asked Questions � Answers to patients� common questions regarding anemia
Anemia Glossary � De�nitions for medical terms relating to anemia which are used in NAAC�s educational material
Feature Articles � Short articles covering anemia-related topics for patients, caregivers and allied healthcare providers
Anemia Watch � Our free quarterly e-newsletter covering current anemia-related topics and news 
Anemia Symptoms Quiz � Printable questionnaire to �ll out and take to a physician

NAAC’s Online Resources for Medical Professionals  (www.anemia.org)
Research Reviews � Summaries and expert commentaries on recently published research about anemia
Ask the Expert � A free service for health care professionals to ask NAAC council members anemia-related questions
Anemia Monograph � Online handbook describing anemia caused by di�erent chronic diseases
Feature Articles � Short articles covering anemia-related news and research for healthcare professionals
Anemia Alert � Our free monthly e-newsletter covering current news, events and research regarding anemia
Slide Sets � Collection of presentations designed to educate medical professionals on anemia management in speci�c 
clinical settings; free print or download access

People At-Risk for Anemia ...Continued
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People with HIV/AIDS
Causes of anemia for HIV and AIDS patients include the 
associated in�ammation, reduced production or autoimmune 
destruction of red blood cells, treatment-induced anemia or 
vitamin B12 de�ciency. 
� 30% of people with HIV have anemia27

� 22% of HIV patients have treatment-related anemia28

� 75-80% of people with AIDS have anemia27

Hepatitis C Patients
Hepatitis C virus (HCV) infections and their treatment can 
cause anemia for hepatitis C patients. 
� 3.2 million Americans have a chronic HCV infection29

� 67% of hepatitis C patients have treatment-related anemia30
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For more information, contact Susan Geiger, Executive Director: sgeiger@anemia.org; (414) 225-0138.
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About the NAAC Council
�e National Anemia Action 
Council, Inc. (NAAC) is a 	
501(c)(3) nonpro�t corporation 
comprised of anemia experts. �e 
council includes leading physicians 
from a broad variety of specialties 
including hematology, nephrology, 
oncology, cardiology, rheumatology, 
gastroenterology, critical care, 
geriatrics, pediatrics, anesthesiology, 
gynecology, surgery and nursing.

Executive Committee
President
Richard K. Spence, MD
Senior Vice President, Clinical A�airs
InfonalØ, Inc.
Specialty: Vascular Surgery
Vice President /President Elect
Aryeh Shander, MD, FCCM, FCCP
Chief, Department of Anesthesiology
Englewood Hospital and Medical Center
Clinical Professor of Anesthesiology
Mount Sinai School of Medicine
Specialty: Anesthesiology, Critical Care
Immediate Past President
Lodovico Balducci, MD
Chief, Division of Geriatric Medicine
H. Lee Mo�tt Cancer Center
Specialty: Hematology, Oncology

Secretary /Treasurer
Andrew Artz, MD, MS
Assistant Professor
Pritzker School of Medicine
University of Chicago
Specialty: Hematology
At-Large Member
William B. Ershler, MD
Senior Investigator, Deputy Clinical Director
National Institute on Aging, NIH
Director, Institute for
Advanced Studies in Aging
Specialty: Geriatrics, Hematology, Oncology
At-Large Member
Allen R. Nissenson, MD, FACP
Chief Medical O�cer
DaVita, Inc.
Specialty: Nephrology
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Members
Inder Anand, MD, FRCP, DPHIL
Professor of Medicine
University of Minnesota Medical School
Director, Heart Failure Program
VA Medical Center, Minneapolis
Specialty: Cardiology
Je�rey S. Berns, MD
Professor of Medicine
Acting Chief, Renal-Electrolyte and
Hypertension Division
Director, Renal Fellowship Program
University of Pennsylvania
Specialty: Nephrology
Richard D. Brasington, MD
Professor of Medicine 
Director, Clinical Rheumatology
Fellowship Program Director
Washington University, St. Louis
Specialty: Rheumatology
Paul W. Crawford, MD
Adjunct Professor
Feinberg School of Medicine
Northwestern University
Partner, Associates in Nephrology
Specialty: Nephrology

Arnold J. Friedman, MD
Chairman, Department of
Obstetrics & Gynecology
Beth Israel Medical Center
Specialty: Obstetrics, Gynecology
Daniel E. Furst, MD
Pearson Professor of Rheumatology
Director of �erapeutic Research
Division of Rheumatology
David Ge�en School of Medicine at UCLA
Specialty: Rheumatology
Janet B. McGill, MD
Associate Professor of Medicine
Washington University, St. Louis
Attending Consultant
Barnes-Jewish Hospital
Specialty: Endocrinology
Sherri Ozawa, RN
Manager, Clinical and Program Development
Englewood Hospital and Medical Center
Specialty: Critical Care Nursing
Ileana Piæa, MD
Professor of Medicine
Dept. of Medicine, Cardiology Division
Case Western Reserve University
National Quality Scholar Fellow
Louis Stokes VA Medical Center, Cleveland
Specialty: Cardiology

Jerry L. Spivak, MD
Professor of Medicine and Director, Center
for Chronic Myeloproliferative Disorders
School of Medicine
Johns Hopkins University
Specialty: Hematology
Lloyd P. Van Winkle, MD
Family Physician � Medina Valley Practice
Clinical Associate Professor
Department of Family Medicine � UTHS
Specialty: Family Practice
Bradley A. Warady, MD
Professor of Pediatrics
University of Missouri � Kansas City
Associate Chairman, Dept. of Pediatrics
Chief, Section of Pediatric Nephrology
Director, Dialysis and Transplantation
Children�s Mercy Hospital
Specialty: Pediatric Nephrology
Roslyn Yomtovian, MD
Adjunct Professor, School of Medicine
Case Western Reserve University
National Quality Scholar Fellow
Louis Stokes VA Medical Center, Cleveland
Specialty: Pathology, Blood Bank and
Transfusion Medicine


